APPLICATION FOR CONNECTICUT

DEALER REGISTRATION STATE OF CONNECTICUT DMV OFFICE

K-7B REV. 8-2001 S DEPARTMENT OF MOTOR VEHICLES USE ONLY

DEALERS AND REPAIRERS DIVISION
On The Web At http://dmvct.org

LICENSE NUMBER

INSTRUCTIONS:

1. Please type or print clearly.
2. Complete entire form before submitting to DMV.

RETURN COMPLETED APPLICATION TO:

DMV, Dealers and Repairers Division, 60 State Street, Wethersfield, CT 06161.
INDICATE TYPE OF DEALER REGISTRATION 1. CHECK ONE

ALL TERRAIN NEW USED
VEHICLES DEALER DEALER

2. NAME UNDER WHICH BUSINESS OF APPLICANT IS TO BE CONDUCTED

SNOWMOBILE

3. FULL ADDRESS OF LOCATION FOR WHICH LICENSE IS REQUESTED (Use separate application form for each location)

4. MAILING ADDRESS, IF DIFFERENT FROM ABOVE

5. TYPE OF OWNERSHIP 6. IF INCORPORATED, UNDER THE LAWS OF WHAT STATE | 7. CONNECTICUT GASOLINE PERMIT NO.

[ ] INDIVIDUAL [ ] PARTNERSHIP [] CORPORATION
8A. MAKE OF SNOWMOBILE(S) YOU SELL

8B. MAKE OF ALL TERRAIN VEHICLE(S) YOU SELL

NAMES AND ADDRESSES OF OWNERS OR OFFICERS

IF APPLICANT FIRM IS OWNED BY INDIVIDUAL OR PARTNERSHIP, ENTER DATA BELOW FOR ALL OWNERS. IF
OWNED BY A CORPORATION, ENTER DATA FOR PRINCIPAL OFFICERS.

oo HTLE ) NAME HOME ADDRESS DATE OF BIRTH
wner, Partner. icer,

CERTIFICATION (To be signed by Owner, Partner, Major Stockholder, or Authorized Officer in presence of Notary)

SIGNED (Owner, partner, major stockholder or authorized officer) TITLE
| declare that the statements
made by me in this application or | X
in any documents attached hereto
are true and complete to the best | Subscribed and sworn
of my knowledge and belief. to before me: X

DATE SIGNED (Notary Public, Justice of Peace, or Commissioner of Superior Court)
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